
 
 

101 Tara Commons Drive Suite 100 
Loganville, GA 30052 
Phone - 470-220-7232 
Fax - 470-220-7233 

 

 

Patient Name: _______________________________________________________________________ 

DOB: _______________________________ Patient Phone Number:______________________________ 

Address: _____________________________________________________________________________ 

 

Compounding Medication Order:  

� Omeprazole 1mg/ml Suspension 
� Omeprazole 2mg/ml Suspension 
� Omeprazole 20mg/5ml Suspension 
� Omeprazole 40mg/5ml Suspension  
� Lansoprazole 3mg/ml Suspension 
� Lansoprazole_______ Mg/ml Suspension 

� Esomeprazole_______Mg/ml Suspension 

� _____________________________________________________________ 
 

 
Direction: ____________________________________________________________________________ 
 
Quantity: _______________________________   Refill: _______________________________________ 
 
Prescriber Name:______________________________________________________________________ 
 
DEA or NPI: -__________________________________  Date: _________________________________ 
 
 
 
 



 
 

101 Tara Commons Drive Suite 100 
Loganville, GA 30052 
Phone - 470-220-7232 
Fax - 470-220-7233 

Prescriber Signature: __________________________________________________________________ 


